Pre-Natal Infection with Smallpox.-W. M. FELDMAN, M.D. This baby was brought to my out-patients' department at St. Mary's Hospital, Plaistow, on account of some minor ailment. There were several smallpox scars on the nose, on the buttocks and in other places. The mother gave a history of having been admitted into a smallpox hospital last July. After her discharge the baby was born a month prematurely in September. The child is doing quite well. It was not considered necessary to have it vaccinated, although a ".test" vaccination might well have been performed.
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DiscuVs8on.-Dr. FELDMAN said that the various possibilities that might occur when a pregnant woman was exposed to smallpox were as follows:
(1) Both mother and faetus might escape infection. (2) The mother might get an attack of the disease and the feetus might (a) be killed (resulting in abortion) ; (b) be born dead or alive, with a smallpox eruption; (c) be born with smallpox scars, showing that it had gone through an attack of smallpox inside the uterus. [The case shown that afternoon was an example of this occurrence, which he (Dr. Feldman) believed to be the rarest of all] ; (d) be born with no smallpox and either (i) escape altogether, or (ii) develop the disease soon after birth; (e) lastly, in the case of multiple pregnancy it might happen that one or more fcetuses were born with smallpox, the others having escaped infection.
Dr. J. D. ROLLESTON said that this was a very rare case. Thirty years ago he had seen a child who was born with the lesions of smallpox during the epidemic in London at that date, and during the fortnight that he was in a smallpox hospital on that occasion he did more obstetric work than he had done before or since, because smallpox frequently caused premature confinement. That was the only previous case he had seen in which a child was born with the lesions of smallpox.
Two Specimens of Back Pressure Kidneys associated with Phimosis.
W. M. FELDMAN, M.D.
The first case was that of a baby a few weeks old who was in the wards two years ago. I do not at the moment remember the details, but he had very bad phimosis, although he was able to urinate.
Post-mortem.-Bladder hypertrophied; ureters hypertrophied and dilated; pelvis of kidneys dilated. The second case was in an older baby, but one under a year old, who was in the hospital on account of pyelitis. He also had well-marked phimosis, and the same conditions were found post-mortem as in the first case.
Discussion.-The PRESIDENT asked what was the condition of the meatus in these cases, as he had been impressed with the importance of the meatus, from the obstruction point of view, far more than with the condition of the orifice of the prepuce. Here the prepuce was long with a small opening and it did not obstruct. What was obstructive was the meatus urinarius, and that was so especially after circumcision, which was often followed by scabbing, causing the child to cry when beginning to micturate, for the stream could only be started by forcing the scab away from the orifice. He doubted whether phimosis caused back pressure.
Dr. W. P. H. SHELDON said he agreed that these specimens demonstrated the effect of back pressure, notwithstanding the early age at which the pathological changes had been found. A few months ago he had reported1 the case of a male child who died aged a fortnight, in whom the same changes were found as in the present specimens. In his case, the cause of the back pressure was found to be a congenital valvular formation in the urethra. He did not consider that phimosis was a likely cause of the changes present in these cases, and he would like to know whether Dr. Feldman had examined the urethra in his cases post mortem. He would have expected a cause of obstruction to be found between the base of the bladder and the meatus, such as a valve formation of the urethral mucosa.
Dr. KINGSTON BARTON said that phimosis had almost nothing to do with these kidney cases. He too suggested that both the kidneys now exhibited were septic, were in fact miniature examples of what used to be termed " surgical kidney." He would have thought that phimosis, per se, had nothing to do with kidney dilatation. In old cases in which operations were done for prostatic trouble, one constantly saw a greatly hypertrophied bladder, due to obstruction in the urinary tract in the prostatic organ. If the patient kept clear of sepsis, the hypertrophy of the bladder proceeded physiologically and kept at bay any dilatation of the upper urinary tract until sepsis came on, and at the advent of sepsis the case went to pieces.
Dr. CHODAK GREGORY said that such an occurrence might take place in a female child. At a meeting of the Section in October, 1927, she had shown, with Professor J. H. Dible, -a specimen from a case of interstitial nephritis in a girl aged 8 years who had died suddenly from urEemia. There was an adenomatous growth in the kidney, the bladder was much enlarged, and the ureters were greatly dilated, but there was no urethral obstruction.'
Mr. ERIC CROOK said it would be of great interest to see a microscopical section of the 'kidney, as the back pressure did not appear to have damaged the kidney to the extent which would cause death from renal insufficiency.
Dr. FELDMAN (in reply) said that he had not investigated the condition of the urethra; it did not occur to him at the time to look for any valvular obstruction there. In view, however, of the fact that whatever the obstruction, it was not complete, the condition might theoretically be due just as much to phimosis as to valvular obstruction.
It was theoretically possible for an infant to die a few weeks or a month or two after 'birth with symptoms of back pressure of the kidney, the result of partial obstruction, as he believed that urinary secretion began a considerable time before birth, and that therefore this condition might develop a few weeks after birth. Possibly it might be septic, but that was unlikely because of the brief time. Neither of the children was ill longer than two or three weeks.
He agreed with Dr. Chodak Gregory that the condition might occur in girls; he would like to know whether there was, in that sex, any obstruction corresponding to the phimosis in the present specimens. Most of the authorities mentioned hydronephrosis as a possible accompaniment of severe phimosis.
